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RICH MAN? POGR MAN? 


BEGGAR MAN ? THIEF? 


no, doctor, they're not all alike..- 


combined vaccines differ, too 


Only Cutter Dip-Pert-Tet Alhydrox® gives 
you all these advantages : 
Alhydrox adsorption. Alhydrox (aluminum hydroxide 
adsorbed) is a Cutter exclusive that prolongs the 
antigenic stimulus by releasing the antigens slowly 
in the tissues to build more durable immunity. 
Maximum immunity against diphtheria, pertussis 
and tetanus with uniformly superior antitoxin levels. 
Fewer focal and systemic reactions in infants because 
of improved purification and Alhydrox adsorption. 
12 N.LH, pertussis protective units per 
immunization course (1.5 cc.) 
Standard Dosage— 0.5 cc, per injection, 
only three injections. 
Supplied in 1.5 cc. vials and 7.5 ce. vials. 
Also available ; famous purified Dip-Pert-Tet Plain— 
a product of choice for immunizing older 
children and sdults. 


Try it, compare it! You'll see why 
there is only one 
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Mulcin-time can’t come too soon for small fry. 
Mulcin has such a delicious orange flavor that 


children of all ages clamor for more. 


Mulcin® contains all vitamins for which Recom- 
mended Daily Allowances have been established. 
Protected potency makes refrigeration unneces- 
sary. Smooth and easy to pour, Mulcin is appre- 


ciated by mothers too. 


Each teaspoon of 
Muicin supplies: 
Vitamin A 3000 units 
Vitamin OD 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 12mg. 
Niacinamide mg. 


All vitamins in synthetic 
(hypoallergenic) form. 
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8-02. prescription size and 
large 16-02. economy size. 
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A Beech-Nut agricultural expert inspects squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts 77 the 
field to safeguard Baby’s Food 


Baby Foods are more than a business 
.. they are a cause to which Beech-Nut 
is dedicated. 

The Beech-Nut system of quality 
control starts in the fields and orchards. 
Inspections are made by our agricul- 
tural experts during growing and at 
harvest so that only the finest produce 
will reach our plant. 

Beech-Nut has pioneered in protect- 
ing babies against toxic residues from 
insecticides. It has spent hundreds of 


thousands of dollars in research and 
food testing to make sure Beech-Nut 
Foods are safe for babies. 

In the Beech-Nut plant scientific 
control by our staff of food chemists 
assures Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that no 
pains are spared to make Beech-Nut 
Foods the very best that can be of- 
fered to the babies under your care. 


Beech-Nut Foods for Babies and our advertising 
have been accepted by the Counci! on Poods and 
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Doctors choice 


When doctors have to choose a formula for their own 
babies, they often choose S-M-A. We have supplied 
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A gentle laxative modifier of milk. One or 
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marked change in stool. Send for samples. 
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CIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
distressing spasmodic cough Also valuable in 
Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 
3 to 4 hours 


Extensively Used in Pediatric Practice. 
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ERADICATE THE STREPTOCOCCUS... 
PREVENT RHEUMATIC FEVER! 


Oral BICILLIN simplifies control of streptococcal infec- 
tion and prophylaxis of rheumatic fever. Long-term 
studies'? prove that a single daily oral dose of 
200,000 units provides adequate penicillemia for pre- 
venting rheumatic-fever attacks. Oral BICILLIN resists 
gastric destruction; therefore, sufficient antibiotic is 
available for antibacterial action. 

Supplied: Tablets, 200,000 units, vials of 36; 100,000 units, bottles 
of 100. Oral Suspension, 300,000 units per S-cc. teaspoonful, bot- 
tles of 2 fi. oz.; 150,000 units per S-cc. teaspoonful, bottles 
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and particularly endowed 
with decongestive-antihistaminic- 


penetrative powers: 


Of a squeeze-type container Silbert’ says: 
—t “is particularly useful in the treatment 
of nasal allergy in children...Personal experience 
reveals that children can acquire a 
technic for using the squeeze bottle themselves, 
without any adult assistance or fussing.” 


Supplied in convenient, nonbreakable plastic 
squeeze bottles of 20 cc., prescription packed 
with removable label. Also available in glass 
bottles of 30 cc. (1 fl. oz.) with dropper 
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—For the common cold, sinusitis, hay fever. | 
relieve gs 


The availability of such anti-infectives as 
Terramycin, Tetracyn and penicillin has not 
altered the wise admonition to “treat the 


patient as well as the disease.” As the National 


Research Council’ has emphasized, certain 
water-soluble vitamins (B-complex and C) 
and vitamin K are involved in body defense 
mechanisms as well as in tissue repair and 
are required in increased amounts during 

the stress of febrile infections. Yet there 

is often a considerable reduction in the 
normal supply of these important nutritional 
elements in acutely ill patients who are 


candidates for antibiotic therapy. 


Unique new Stress Fortified Terramycin-SF, 
Tetracyn-SF and Pen-SF contain the stress 
vitamin formula recommended by the National 
Research Council' for therapeutic use during 
sickness or injury as a significant contribu- 
tion to rapid recovery and convalescence. 

The patient is assured the maximum benefits 
of modern antibiotic therapy plus the needed 
vitamin support — without additional 
prescriptions, and at little additional cost. 


1. Pollack, H., and Halpern, 8. L Therapeutic Nutrition, 
Prepared with Collaboration of the Committee on Therapeutic 
Nutrition, Food and Nutrition Board, National Research Counc il, 
Baltimore, Waverly Press, 1952. 


Now you can do more fot! 


the patient with infection... 
not only fight tre infection, 
but also Stress fortify the patient 


with a single prescription of 


Brand of orytetracycline u ithe vitamins 


CAPSULES (250 mg.) 


Brand of tetracycline with vitamins 


CAPSULES (250 mg.) ORAL SUSPENSION (fruit flavored) 


(125 mg. per o cc. teaspoontul) 


Brand of penicillin G potassium with vitamins 


Ascorbic acid, U.S.P 100 me 


The minimum daily dose of each antibiotic 
10 meg 


(1 Gm. of Terramycin or Tetracyn, Phiamine mononitrate 
or 600,000 units of penicillin) Riboflavin 10 mg 
Stress Fortifies the patient Niacinamide 100 me 
with the stress vitamin formula Pyridoxine hydrochlorice 
as recommended by Calcium pantothenate 
the National Research Council... Vitamin By activity 
Folie acid 
Menadione (vitamin K analog) 


for little more than the 


cost of antibiotic therapy alone 
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cough with NEW, NON-NARCOTIC, NON-OPIATE 


control 


Dosage: children 2 to 4 years 
teaspoonful 
children 4 to 12 years 
—1 teaspoonful 
older children and adults 
—2 to 4 teaspoontuls 
(44 to 1 tablespoonful) 
or 1 tablet 


3to4 
times 
daily 


Available as Toclase Syrup 
Bottles of one pint 


Toclase Expectorant Compound 
Bottles of one pint 


Toclase Tablets 
25 mg 
Bottles of 25 
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BRAND OF CARBETAPENTANE CITRATE 


selective 


A new synthetic chemical com- 
pound “possessing re markable 
cough-relieving properties 

Toclase is a highly selective 
inhibitor of the hy pera tive cough 
reflex, apparently by way of 


the medullary cough center. 


effective 


Its specificity of a tion recom- 
mends Toclase for the prompt 
control of irritating, exhausting 
cough. Because Toclase does not 
contain codeine or other opium 
derivatives, the patient is free 
from constipation, depression, 
and other undesirable side effects 


inherent in the use of the opiates. 


and highly palatable 


The delicious cherry flavor of 


Toclase Syrup and Toclase 
Expectorant Compound app als 
to children and adults alike. 


PFIZER LABORATORIES, Brooklyn 6, N.Y 
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PRESCRIPTION SERVICE 


FOR 


ALLERGIC DISEASES 


ALLERGENIC EXTRACTS, 
DIAGNOSTIC and 
THERAPEUTIC 


Devoted exclusively to the manufac- 
ture of pollen, fungus, epidermal, 
food, dust, and miscellaneous aller- 
genic extracts for the diagnosis and 
treatment of allergic conditions. 


A pollen check list for your state and 
other literature sent on request. 


U. S. Government License No. 103 since 1929 


ALLERGY LABORATORIES, INC. 


Pasteur Medical Building 
N. LEE AVENUE 
OKLAHOMA CITY |, OKLAHOMA 


AS THEY FIND IT- 


“PRACTICAL” 


“The very concise and brief 
clinical reports that appear in 
the ArcHives each month have 
| been very helpful to me, and / 
| have found more practical sug- 
gestions in them than most of 
the long and drawn out scien- 
tific articles that appear in other 
journals.” 


“I want to tell you that after 
subscribing for about 16 years, / 
get more practical pediatrics 
from your journal than from 
either of the other pediatric 


NOT enteric coated 


An accepted clinically effec- 
tive* preparation in the treat- 
ment of disorders due to 
pancreatic insufficiency. 


*Shwochmen, Chiidren Hospital, Boston, The Child in Health 
ond Grulee ond Bley, 2nd 


Butler A Horverd Medical Scheel, private communication 
Royce 


Clay, W A, frank, W. and Logan, W Studies on the Therap 
of Pancreatic 26 169. 1954 


5. Les Angeles Hospital private communication 


Everson, 1 Grows man, 1 endivy A Bullen 
of Amer College of Surgeons, Jenvery, 1950 


end Treatment of Cyrene Fibrons of the Poncreas 
JAMA 145 (LOST) 


Write for Literature 
VioBin corporation 
MONTICELLO, ILLINOIS 


4U.S.P. Pancreatin. | 


| journals to which I subscribe.” 


“Because it is concise and 
progressive I consider ARCHIVES 
| or Pepiatrrics my favorite among 
| pediatric journals. I always 
| look forward with pleasure to 
| the receipt of each number and 
| glean much of value from it.” 


“The only pediatric journal 
now on file there (Ellis Hos- 
pital, Schenectady) is the 
American Journal of Diseases 
of Children and I feel that 
yours will be of more practical 
value to the general practi- 
tioners.” 
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there is nothing quite like— 


DESITI 


OINTMENT 


rich in 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 


Desitin Ointment has proven its soothing, 
protective, healing qualities’* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 oz., 2 oz., 4 oz., and 1 lb. jars. 


DESITIN cuemica. company 


70 Ship Street + Providence 2, R. |. 


$ 1. Grayzel, H. G., Helmer, C. B., and Grayzel, R. W.: New York 
. St. J. M. 53:2233, 1953. 

* 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
- Pediatrics 68:382, 1951. 

e 3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: 
° ind. Med. & Surgery 18:512, 1949. 

$ 4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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PROGRESS ON RHEUMATIC FEVER DETECTION 


widely used test for detection of RHEUMATIC FEVER' 


“The technical procedures involved in carrying out the 
test are exceedingly simple ... Except in cases of pure 
chorea, C-reactive protein is always present in the serum 
in acute rheumatic fever, and the amount present is more 
or less proportional to the severity of the illness.” 


aids considerably in diagnosis of RHEUMATIC FEVER? 


“Difficulty in establishing the diagnosis usually arises in 
the milder forms of the disease.” Acute phase proteins, 
such as C-reactive protein, however, “can easily be tested 
for in the routine laboratory examination .. .” 


serves as guide to treatment of RHEUMATIC FEVER? 


“an extremely sensitive and reliable indicavor of rheumatic 
activity ... Persistence of CRP in the blood during treat- 


ment with antirheumatic agents indicates inadequate sup- 
pression of the inflammatory process.” 


more easily interpreted than sedimentation rate‘ 


“an aid in deciding when inflammation has subsided .. . 
useful in following the course of rheumatic fever in the 
same sense that the erythrocyte sedimentation test is... 
but is more easily interpreted and has the additional ad- 


vantage that it is not invalidated by the development of 
congestion of the liver in heart failure.” 


as a sensitive test for-activity of postcommissurotomy 
syndromes?’ 


“The C-reactive protein was found to be the most sensitive 
laboratory test for the postcommissurotomy syndrome and 
the most useful in management... The C-reactive protein 
test is suggested as a useful and sensitive test...” 


C-reactive protein antiserum, Schieffelin) 


1. Wood, H. F., and MeCarty, M.: Am. J. Med. 17: 768 (Dee.) 1954 2. Adama, F. H.: J.A.MLA 
156:1319 (Dee, 4) 1954 3. Stollerman, G. H., et al.: Am. J. Med. 15:645 (Nov.) 1953 
4. McEwen, ( M. Clin, North America (Mar.) 1955, to be published. 6. Elster, 5. K.; Wood 
H. F., and Seely, R. D.: Am. J. Med. 17:826 (Dee.) 1954 

Supplied: 1 cc vials (30-40 determinations); also Capillary tubes ... vials of 100; 
Capillary tube racks 


For complete descriptive brochure on materials and techniques required just send 


request to: 
Shiofelin New York 3,N_Y 


Pharmaceutical and Research Laboratories since 1794 
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rHE RHEUMATIC DISEASI 
Puere A ComMMon 


W. J. McCormick, M.D 


t ‘ 
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ccounted for by complicating tactors 
physical and emotional stre 
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fall apart,” records a similar laxity of the intestinal musculature, 
and continues; “Why the scurvy should so frequently, and in so 
singular a manner, affect the cartilages of the ribs, so as sometimes 
to separate them altogether from their connection with the breast 
hone, and why it seats itself so commonly in the jomt of the knee, | 
own | am at a loss to account for 

Lind then cites the pathological findings of Willis, yreat 
english anatomist, of “circle of Willis” fame, who, in his “Tractus 
de Scorbuto” (1667), relates a symptom which he had observed 
several times, viz., “a crackling of the bones upon moving the 
joints. Even upon turning in bed, by rubbing of the vertebrae on 
each other, a considerable noise was perceived, like to the rough 
handling of a skeleton,” which he remarks is an almost sure sign 
of incurability 

Lind also cites similar findings reported by the yreal French 
surgeon, Poupart, whose name is linked with “Poupart’s ligament,” 
and who, in his many post-mortem studies on scurvy victims in 
Paris (1699), is quoted as follows: “In some (clinical scurvy 
cases), when moved, we heard a small grating (crepitus) of the 
bones. Upon opening their cadavers the epiphyses were found 
entirely separated from the bones, which by rubbing against each 
other occasioned this noise. In some we perceived a small low 
noise when they breathed. In their cadavers the cartilages of the 


sternum were found separated from the bony part of the ribs 


The ligaments of the joints were corroded and loose Instead 


of finding in the cavities of the joints the usual sweet oily mucilage 
there was only a greenish liquor \ll the young persons undet 
eighteen had in some degree their epiphyses separated from the 
body of the bones.” 

Lind cites Sennerti (1624), who, writing on scurvy, states In 
some, though more rarely on each motion of their joints, a noise 
was heard as from broken bones (cepitus) or like the crackling of 
nuts.” (This is rather suggestive of our modern arthritic lesions 

W. J. McC.) Engaleno, cited by Lind, states that “gout | 
known to proceed from scurvy, by not being fixed but shifting 
from one joint to another and its being quickly cured by antiscor 
puties.”” Harvey (1675), also cited by Lind, divides scurvy into 
three branches—mouth scurvy, leg scurvy and joint scurvy 


If such gross articular lesions were found in times past in frank 
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found that prolonged imacdequae 
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min C in the diet produced functional impairment and 


nfection superimposed these 


lesions were similar to those 
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while on a chet aclequate in vitanun ©. did not ce velop the joint 
lesions Their concept in general was that latent seus provider 
the susceptible host, and with infection added the lesions of rheu 
matic fever developed. In a second paper Rinehart et al tr 
hvaline fibrinoid changes in the jomts and synovia with hes 
rhagic areas, and degeneration of skeletal mu cle 
jected to combined ury ind infection, whereas anima t! 
infection only did not develop these lesion Rinehart? extencte 
his studies in 1935 to include rheumatoid arthritis im hi hypothe 
is. In 1935 he and his associate found the blood plasma content 
of vitamin C to be low in subjects of rheumatic tever and rhe ‘ 
toid arthritu In 1939 he’ further expanded his hypothe t 
clude rheumatoid spondylits 

Throughout Rinehart’s research he stresses the concurrence ol 
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infection, superimposed on vitamin C deficiency, as being jointly 
involved in the rheumatic etiology. The writer of this thesis adopts 
a modification of this concept in regarding both the infections and 
the arthritic phenomena as the natural sequellae of vitamin ¢ 
deficiency, which is regarded as the primary etiologic factor. The 
concurrence of infection merely complicates the clinical picture, 
thus developing distinctive disease entities. 

The correlation of infection with deficiency of vitamin C has 
long been recognized, Martini (109), cited by Lind,® states that 
“scurvy is nearly allied to the plague, since it occasions boils and 
buboes.” Richard Morton (1689), one of the earliest writers on 
tuberculosis, then known as phthisis or consumption, states in his 
classical “Phthisiologia” that “scurvy is wont to occasion a con 
sumption of the lungs.” Boerhaave, a Dutch physician of interna 
tional repute in the early 18th century, regarded the frequent 
concurrence of “gangrenous gingivitis” with diphtheria as evidence 
of a scorbutic background. 

More recently Abbasy et al.* found a striking difference in the 
excretion of vitamin C in 107 active rheumatic tever cases as 
compared to controls. They cone luded that large amounts of this 
vitamin were indicated both therapeutically and in prophylaxis. 
Roff and Glazebrook’ reported the occurrence among naval tramees 
of a gingivostomatitis, commonly associated with rheumatic fever, 
which was shown to be due to deficiency of vitamin C. Glazebrook 
and Thompson" studied the effects of hemolytic streptococcus in- 
fection in potentially scorbutic and control groups in 1500 youths 
in a naval training school. Of these, 335 were given liberal daily 
supplements of ascorbic acid, the remainder being used as controls. 
There developed 16 cases of rheumatic fever and 17 cases of pneu 
monia among the controls, and no case of either disease among the 
youths who received the extra vitamin C. These authors felt 
that there was a close relationship between the cases of pneumonia 
and rheumatic fever. They note the occurrence of a low-grade 
basal lung consolidation, which was characterized on the one hand 
by the tendency to progress into rheumatism, and, on the other 
hand, by its disappearance when treated with vitamin ( 

Rinehart", in 1944, reported on the treatment of acute rheumati 


fever cases with vitamin C in conjunction with vitamin P, a plant 
J 


pigment or flavinoid found in the peelings of citrus fruits. It had 


| 
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P had a favorable influence on purpurs 
pur} 


been noted that vitamin 


and hemorrhagic conditions resulting from vascular permealnulity m 
infections, notably rheumat« All his cases showed a slowing ol 
the blood sedimentation rate, which was paralleled by marked 


clinical improvement. He concluded: “If nutritional deficiency ot 


vitamins C and P prove to be conditionmg tactors which prepare 
the soil for rheumatic fever, the unplications are cleat 

Race’ (1937) found the blood level of vitamin C to be low m 
all classes of rheumatic disease,—acute and subacute rheumat« 
fever, rheumatoid arthritis, osteoarthritis, fibrositis, et: Stone 
(1947) states that there is evidence of a very marked deticiency 
of vitamin C in rheumatoid arthritis and advises the dietary use ot 
citrus fruits and tomatoes, supplemented by ascorbic acid in large 
doses, in the treatment. Regarding Aschoff’s nodules in rheumats 


fever, Stone says: “It is thought that the earliest change 1s a 


swelling and necrosis of collagen fibres, called fibrinon velling 
and that the cellular reaction is secondary Attention has been 


directed in recent years to thi peculiar swelling of collagen tibre 
It is regarded as a special type of degeneration, not a fibrinou 
} 


exudate, and it is found in the lesions of both rheumatic fever a 


rheumatoid arthritis.”’—p. 105. ( These changes are typical of the 
mesenchymal lesions in © hypovitanunos: W. |. Me 

\bbasy and Harris’ report the daily excretion of vitamin im 
35 cases of rheumatoid arthritis as below standard even when or 


an apparently normal dietary imtake of the vitamin while thei 
controls were all above minimum standard These observers re 
ported a very important finding, that the blood sedimentation rate 
fell as the vitamin C level rose, thus giving new significance to th 


hitherto mysterious test 


Mouriquand et al."* (1937) were able to produce in experimental 
animals, on a scorbutic diet for 25 to 40 day exostoses and 


periostoses, similar pathologically to the manifestations of chron 
rheumatic disease in human They concluded that a mia 
long continued deficiency in humans might be capable ot 
the usual phenomena of chronic rheumatic disease 
Recently the author of this treatise has made therapeutic trial 
massive dose olf vitamin ¢ (l to 10 vrams ¢ 


and orally. in a number of cases of acute rheumatic teve Dhue 


patients made rapid and complete recovery in 


4 
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cardiac complications (The orthodox hospital therapy with sali- 


cevlates and cortisone usually extends for as many months, with 


Similarly favorable results have been 


a high rate of heart lesions ) 
The author 


obtained in the vitamin C therapy in incipient arthritis 
believes that the rheumatic diseases should no longer be reyarded 


as of “unknown etiology.” 


St’MMARY 


The author briefly reviews the history of the rheumatic diseases 
advances the hypothesis that the articular cartilaginous lesions, 


and 
ire referable to nutritional deficiency 


common to all such diseases, : 


of vitamin ¢ This concept ts hased on the mesenchymal tissue 


changes reported by 17th century writers on scurvy, and on con- 
firmative research findings of modern writers, notably Rinehart 


and associates, and on the author's own clinical observations 
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THE ETIOLOGY RINE DIAPER RASH* 


Much has been written and said about the 
and annoying problem of urime diaper rash o1 
Phe prevailing explanation for this condition ts 
decomposition of urme with the tormation of 
thus formed is said to irriate the skin which it contact 
ical irritants produce first erythema ind infla 
inflamed skin is susceptible to invasion by ever-pre 


recov 


organisms, resulting in a full-blown clinically 


rash. 

Phis explanation has met with nearly universal favor 
basis upon which methods of prevention and treatment 
But still diaper rash persist It seems evident 
not all of the etiologic factors predisposing to thi 
known, appreciated and controlled 

Our investigation into the problem proceeded from the genet il 
observations that tre hi, sterile urme, when left m= contact with 
normal, aseptic skin for even a long time, t uils to produce erythema 
If this same urine is allowed to undergo changes mduced ley the 
normal bacterial flora and enzymic environment of the skin, 


types ol changes become evident, because when deco 


Is analyzed for changes m odor and chat yes mn pil 


that at least two simultaneous breakdown 


nized 
There 1s first the generation of a foul ) i odor in 
| 


usually accompanied by very little change in pli ubsequent t 


this, the pH rises, sometime rather abruptly, and the rise pit i 
accompanied by the characteristic odor of ammonia 
found that erythema can lie produced either by ubypect 
skin to alkaline anunomacal urme, oO also by contacting it witl 
the putrefied sour to foul smelling urine, even though the pH ha 
not risen above 7.0. We have found a close correlation to exist ln 


tween the odor of urine and its ability to produce eryt! 


gardless of the pH of the urine It seems evident that 
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produced at least two types of skin toxins when urine decomposes ; 
the alkaline ammonia on the one hand and malodorous putrescent 
end products, formed undoubtedly by proteolytic and putrefactive 
enzymes introduced into the urine by the microbial flora of the 
skin, the diaper or the air, 

EXPERIMENTAL PART 

In order to test this new hypothesis, the following imvestigations 
were made : 

1. Ordinary Pads. Urine was collected from young adult hu 
mans, and 2” x 2” gauze pads saturated with it. These pads were 
applied with plastic adhesive tape to the gluteal area of three- 
month-old infants. Five infants were used for each test. The pad 
remained in contact with the skin for 4 hours At that time, the 
pad was removed, the pH of the pad was measured with a micro 
glass electrode on a Beckman Model N pH meter. The skin pH 
was taken at the site where the pad had been applied, the pad was 
evaluated by odor, by direct smell and the skin area was evaluated 
for erythema. In every instance under these conditions, the pad 
pH ranged from 8.6 to 9.1. The skin pH ranged from 8.2 to 8&7. 
The odor was uniformly foul with a strong ammonia overtone and 
each area was erythematous, 

2. Antiseptic Pads. Two series of gauze pads were prepared, 
using the two commercially recommended antiseptic agents com- 
monly employed in diaper laundries or recommended for home use. 
Series A was treated with phenylmercuric acetate and series Bb was 
treated with a quarternary ammonium antiseptic. These pads were 
saturated with some of the same urine used in the series outlined 
above. After 4 hours, the same observations were made with these 
results : 

The pad pH ranged from 6.4 to 7.1. The skin pH ranged from 
6.4 to 6.9. Each pad had a foul odor with no ammonia odor over- 
tone, and each of the skin areas were erythematous. 

3. The Effect of Buffered Ammonia Solutions on the Skin. A 
solution of one per cent ammonium hydroxide was prepared. This 
solution was divided into 5 parts. The first part was adjusted by 
adding hydrochloric acid to a final pH of 5.0. The second was ad- 
justed to 6.0, the third to 7.0, the fourth to 8.0 and the fifth to 9.0 
\dhesive plastic strips containing plain gauze pads were prepared 


and numbered A-1 through A-5. The gauze pads corresponding 


to the respective numbers were saturated with the pH adjusted 
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the 


ammonia solutions, These pads were placed in contact with 
skin of a young adult. After 4 hours, the pads were removed in 


such a way that the identifying portion of the plastic strip still 
remained in contact with the skin. Kodachrome pictures were made 
with a clinical camera for a permanent record and the areas were 


visually inspected for erythema. The results of this experiment are 


tabulated in Table ] 


fame | 


Effect of pH on Erythema Product by One Per Cent Ammonia 


kerythema 


From these results it can be seen that the sample ammonia 
solution at pH 8 and 9 did produce ¢ rythema, while 
6 and 7 seemed innocuous to the skin 

4. Putrefied Uri \ sample of urme wa collected and m 
cubated for 18 hours at 37° ¢ At that time the sample was very 
malodorous. The entire sample was autoclaved for 20 minutes at 
15 pounds per square inch pressure At that time the sample still 


retained the very foul odor but had lost it ammoniacal smell 


The autoclaved urine was divided into 4 portions and marked ee | 
P-2. P-3 and P-4. By adding either dilute hydrochloric acid of 
dilute sodium hydroxide, the pH of these samples was adju ted 
so that P-1 was at 5.0, P-2 at 6.0, P-3 at 7.0 and P-4 at 8.0. Plast 
strips with gauze pads were prepared and similarly identified 
These pads were applied to the skin of the back of a young adult 
After 4 hours the pad was cut off, leaving only the identifying 
plastic strip Kodachrome pictures were taken for a permanent 
record and the skin areas were inspected visually for erythema 


The results obtained are found in Table 2 


Tame 2 


fiect of pli n Erythema Product 


{mmonta-l ree rime 


q 

Pad No pH 

\-1 5 
6 
\-3 

\-4 

4-5 9 

fied 
q 
Pad N pH Erythema 
p-2 o 
P-3 7 
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From this data it can be seen that putrified urine, having a sour 
to putrid odor, is capable of producing erythema when the pH 1s % 
6,7 or 8. It is evident that the erythema producing agent im these 
cases is not alkalinity produced by ammonia. 

5. Enzyme Inhibited (Lull-Done Treated) Pads. On the basis 
of experiments such as are outlined above, it seemed reasonable 
that if both the ammonia producing reaction and the putrefactive 
reaction were inhibited, a more rational approach to the control of 
diaper rash could be realized. An enzyme inhibiting product de- 
signed as a substantive deodorant for treatment of diapers was 
applied to gauze pads in accordance with the recommendations 
of the manufacturer, together with an antiseptic, either the quar 
ternary ammonia compound or phenylmercuric acetate. Pads a 
treated were applied to the gluteal region of young infants as 
outlined in Parts 1 and 2 above \fter 4 hours the following 
observations and measurements were made: The pad pll ranged 
from 5.8 to 6.5 and the skin pH ranged from 6.0 to 6.6. Ther 
was no foul or ammonia odor in any of the pads and none of the 
skin areas showed erythema 

6. A Direct Comparison Between Variously Treated Pads 
Portions of diapers treated with the Lull-Done process at a com 
mercial Chicago laundry, diapers treated in accordance with the 
manufacturer's instructions with quarternary diaper an 
tiseptt and diaper s treated according to the manufacture rs instruc 
tions with phenylmercuric acetate were saturated with urme trom 
a common sample, applied to the back of a young adult according 
to the technique described in Parts 3 and 4 above, and were 
kept on the skin for 4 hours. After that time the pads were cut 
off, retaining, however, the identifying plastic strip in place. These 
pads have been numbered ‘J 1, T-2, and T-3 for the Lull-Done 


processed diapers; T-4 for the quarternary ammonium antisept 


processed diapers; and T-5 for the phenylmercuri acetate 


processed diapers Kodachrome pictures were taken for a pet 
manent record and the pH of the pad, the pH of the skin, the 
odor of the pad and the pressure or absence of erythema on the 


skin evaluated. The results of this study are contained in Table 3 


| 
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Tamu 


Pad Treatment on Erythema and 
pli m 4 /iowrs 


Pad Treat 
L.ull-dome 
Lull -come 
Lull-domne 
Quart. Amm. Anti 
Phenyl \cetate 


From this at: an be seen that the Lull-Done proc 


hibited a rise in inhibited odor formation and produce 


erythema, whereas, while quarternary antiseptr 


phenylmercuric acetate minimized a rise in pli, they 


prevent odor formation and did produce erythema 


Bacteria 


produce 
to 


couteing UREASE produc XIN cause 


= odor) 


| » INFLAM 
“AT ON 
___ AMINO _PUTRE- SKIN acts to 
ConteinsACIDS ACTIVE 10XINS on SKIN emusé” Invasion 
ENZYMES (odor) 


produce 


Bacteria 


COMMENT AND CONCLI INFECTION 
From the evidence obtained in the study reported im this papet 


it is apparent that diaper rash ts an irritation and inflammation of 
the skin followed by bacterial invasion. Diaper rash 1 preceded 


il 


by inflammation because inflamed skin is susceptible, while norm 


iran 


skin is resistant to bacterial invasion. Inflammation 
soiled diapers is produced im two way 

\. Ammonia production ( videnced by odor) 

B. Skin toxin production (evidenced by odor) 


toth are enzymatically catalyzed reaction 


M7 i 
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A new approach to the control of urine diaper rash in infants is 
made possible by: (a) the recognition of at least two factors pre- 
disposing to it and, (b) the development of a process for treating 
diapers so that they can resist the growth of microorganisms and 
inhibit enzymes which decompose urine with the production of 
ammonia and/or malodorous putrescent materials 


Acknowledgment. Special thanks are due to C. W. Erwin & Co., ¢ hicago, 
for supplying the materials used in treating the diapers and pads with the 
Lull-Done deodorant antiseptic procedure and the Dy-Dee Wash, Inc., 
Chicago, for supplying the commercially washed and treated diapers used 
in this study 


Massive LunG FotLowinG TONSILLECTOMY AND 
Apenowectomy, (J. Larng. & Otol. 68 :834-841, Dec, 1954). 
The 8-year-old boy whose case is reported was subjected to 
adenoidectomy and tonsillectomy under general anesthesia. By the 
evening of the day after the operation the boy had pain in the 
epigastrium and the left side of his chest showed diminished move 
ment and was slightly dull to percussion. There was some dry 
cough. Next day the child looked ill and in toxic condition, with a 
pyrexia of 103.4 F., pulse 144 beats per minute and respirations 
40 per minute, but there was little cyanosis, X-ray examination of 
the chest showed opacity of the left lung field with displacement of 
the mediastinum. to the left and elevation of the left diaphragm 
These appearances are those of a massive collapse of the left lung, 
and this confirmed the clinical findings. The boy recovered, but 
about a month after the operation there was still some cough and 
also some mucopus in the nasal passages. Three months later the 
child was well and asymptomatic. In considering the cause of the 
collapse in this case, the main predisposing factor would appear 
to have been the upper respiratory tract infection that had been 


present for some time. Bronchoscopy should have been performed 


earlier, thus avoiding the onset of the pulmonary infection, which 
accounted for the delay in clinical response and in re-expansion of 
the atelectatic area. The course of this case seems to contraindicate 
the removal of tonsils and adenoids while a sinus infection 1s pres- 
ent, or at least while there are any signs of activity, but its rarity 


seems to negate such a suggestion.—J.4A.M.A 
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Mick, M.D 
ange, N. J 


Hippocrate referred to an mtermiuttent 


ibly have been undulant fevet li that 1 
as brucellosis was already known 
It is certainly known to have existed 


ie Mediterranean for five or six hundred years 


not until the I8th Century that the medical world mace 


tudy of tt The name “Malta Fever’ was applied to it about thi 


time 
Mur ton Was the first author to cle scribe at 


ferentiate it clinically and pathologically tron typhus 


weurately 


This was in 1859. Wright and Doug 
result of experiments proving that the disease could 
by the sero-agglutination method 

In 1004, the British \dmuralty and War Oftiees ent an 
gating committee to Malta to study the disease. After thre 
this body compiled an exhaustive report, Our present knowle 


undulant fever is based on that report 


o Dr. Bruce, one 


The causative factor, acco ding t 
he Micrococcus melitensis, in later years 


mussion, Was the 
the brucellosis bacillu It is found in the liver, kidne 


s and salivary gland , in the bl 
t! roughout the entire wor 


lymphati ood. bile, urine and mu 
ld 


It is very widely distributed 
described, in contemporary literature, as 4 
diagnosed a rheumatic tevet 


is truly co mopolitan 
disease. It has been erroneou ly 


typhoid, typhus, malaria o1 kala-azar. The diagnosis will be clari 


fed by the result of agglutination tests and hemw« ulture 


The symptoms will be cribed in the ca 
follow They vary trom one another, but hay 
typical general picture 


ASE REPORTS 


Case 1. Mrs. D., 35 years old, weight 130 pounds 
Extreme fatigue, beginning 1940 


Symptoms : 
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aches. 3, Abdominal pains with intestinal upsets. 4. Troublesome 
dysmenorrhea, 5. Pains in hips and arms, knees and other joints. 
6. Recurrent fever of 99°-102° F. every six to eight weeks, last- 
ing from three to five days. During this time the above symptoms 
were intensified, 

Appendix, removed 1946; it was normal. X-rays of hips and 
other joints in 1946 were all negative. Definite diagnosis of 
undulant fever was made in 1946, 

Brucellosis abortus vaccine was given bi-weekly with consider- 
able alleviation of symptoms. The fever still returned at same m- 
tervals, with the same symptoms, somewhat diminished. 

March 1953. Started taking 3000 mg. daily of ascorbic acid. 
Shortly afterwards the patient moved from this neighborhood 

June 1954. She wrote as follows: 1, General health greatly 
improved. 2, No fever since July 1953, 3. Feel better than at any 
time in past eleven years. 4. All former symptoms have dis- 
appeared, except occasional headaches. 

November 3, 1954 she wrote again: 1, Fatigue all gone. 2. 
Abdominal pains gone. 3, Have occasional pains in joits, but 
they are not a problem. All other symptoms have disappeared. 

Case 2. Mr. S., 52 years old, height 6 feet 2 inches, weight 129 
pounds. 

Symptoms (beginning July 1947): 1. Severe pains and stiffness 
in joints. 2. Daily fever, increasing up to 8 P.M., when it fairly 
consistently reached 102° F. 3. Sleepless nights, bed sweats, loss 
of appetite, feeling of discouragement and defeat. 4. Extreme 
fatigue, loss of weight. 

Since 1947 he had spent nineteen months in a hospital and had 
been unable to work for three years. 

September 1953. Started 3000 mg. daily ascorbic acid; no other 
treatment, 

May 3, 1954. 1, Weight 204 pounds. 2. Except for a slight 


skin eruption, he is symptom-free, enjoying life, working full time. 
Case 3. Mr. D. F., 28 years old, weight 140 pounds, height 5 
feet 10 inches. 
Symptoms (beginning about January 1951): 1. Extreme fa- 


tigue. 2. Attacks of fever, lasting two to four days, with 100° - 
102° F. These attacks recurred every two or three months. 3 


Pains in muscles of neck and left arm; burning sensation on top 


I 
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of head. These symptoms were constantly present, but imtensitied 
during attacks. 4. Above symptoms were pretty much a routine 
occurrence for two years. He was forced to go to bed during 
attacks. Unable to hold a position. Great mental depression and 
discouragement 

November 1953. Started on 3000 mg. ascorbic acid daily. No 
other treatment 

June 8, 1954. All pains gone. No fever for four months, Fatigue 
still present but diminishing 

November 3, 1954. Symptom-free. Working full tine 
outlook on lite 

February 21, 1955. No further symptoms 

Case 4. Mr. E. S., 56 years old, weight 125 pounds 

Symptoms (diagnosed as undulant tever, September 1948) 
1. Extreme fatigue; unable to work for two years. 2. Pam n e| 
bows, hips, hands and arms. 3 Hands and arms numb and cold 
+. Very hungry. Ate four to five meals a day, but lost two to three 
pounds a week. 5. Tremors im arms and legs 

September 16, 1954. Started to take 4000 mg. daily ascorbu 
id 

October 14, 1954, one month later, there was definite improve 
ment 


February 23, 1955. Free from all symptoms. Tremors gone 


Numbness, pain, mental depression gone Gained 15 pounds. Has 


normal appetite. Working full time 

Case 5. Miss H. D., 38 years of age, height 5 feet 6 inches, 
weight 130 pounds. History of undulant fever since childhood 
Definite diagnosis of brucellosis was made on several occasion 

Symptoms: 1. lextreme tatigue Unable to engage in any stren 
uous sports. 2. Fever 100.5° F. daily for years. 3. Abdominal 
pains, spastr colon, chronic constipation, 4. Protuse perspiration 
5. Fear complex, restlessness, defeatism 

This patient has been taking 3000 1000 mg. of ascorbic acid daily 
for the past six months. There has been no apparent re ult. She has 
refused intravenous injections of sodium ascorbate It may be that 
she is not getting sufficient absorption of ascorbic a id to be of 
any therapeutic benefit on account of the intestinal disturbance 


This is her worst symptom, 
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Case 6. Mrs. R. H., 42 years of age, weight 120 pounds. Un- 
dulant fever from childhood. 

Symptoms: 1. Extreme fatigue. 2. Pain almost constant m 
abdomen and back. 3. Fear complex. 4, Burning sensation in head. 
5. Dysmenorrhea for many years. Hysterectomy, 1951. 6, Fre- 
quent attacks of nausea, 

Mrs. H. has been taking 4000 mg. ascorbic acid daily since 
October 29, 1954. She has not had any evident result, and has 
consented to take sodium ascorbate intravenously 

From my experience in this treatment, sodium ascorbate 1000 
mg. in 2 cc. ampules should be given intravenously two or three 
times a week from the beginning in all cases. 

Case 7. Mr. W. M., 38 years of age. He states that in all prob 
ability he has had undulant fever since early childhood 

Early symptoms: 1. During spells of sickness as a child, he 
remembers often feeling hot and cold, and being confined to bed 
two to four weeks. He lived in a remote area of Pennsylvania, and 
drank raw milk. 2. He had spells of fatigue, and was unable to hold 
a position later in life. 

Symptoms (November 11, 1954): 1. Very depressed ; skeptical 
of proposed treatment. 2. Took injections, brucellosis abortus 
vaccine, every two to three weeks. Feels “very low” just before 
injection. Compelled to go to bed two days after injection to re 
cover from the reaction. Then felt better for a couple of weeks. 3. 
Many pains daily, especially in leg muscles. Violent headaches 
4. “Eyeballs feel sore.” Difficulty in reading. 

November 11, 1954. Started taking ascorbic acid GOOO mg. 
daily ; later reduced to 4000 mg. daily. 

February 23, 1955. Pain eliminated in legs. Headaches absent 


three weeks. No pain in eyes; has new interest in readme 


Fatigue much diminished. Said he had new outlook on life. He 


appears to be on the way to complete recovery 

Case &. Mr. P. B., high school teacher, age 56 years 

Symptoms (January 14, 1955): 1. Extreme fatigue. 2. Fever 
100°-104° F. Comes in cycles of three to five weeks 3. Pains 
in eyeballs ; infection in lids. 4. Pain in arms, legs, joints. Pains 
flit from place to place 5. At one period in his illness he ran a 
daily fever as high as 104° F. for seven months. 6. Severe night 
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sweats, sleeplessness, mental depression. 7. Severe pain on moving 


from one position to another. 
January 14, 1955. Started taking 4000 mg ascorbic acid daly 


February 20, 1955. Reports that he is very definitely improved 
\lmost free from pain; fatigue disappearing ; appetite improved 

ebruary 26, 1955. Having attack of fever; feeling quite miser 
able. Will resort to the intravenous method after two months i 
improvement is not more marked, 

Case 9. Mr. F. S., age 48 years, weight 148 pounds, height 5 
feet 8 inches 

Symptoms (January 18, 1955): 1. Hot, burning sensation, with 
pressure on top of head. 2. Sleeplessness, vision blurred. 3. Pain 
below knees, especially in shin bones. 4. Itching all over body 
5. Fever. Has spells every two to four weeks; then fever of % 
101° F. is present for three to four days All symptoms are in 
tensified during these spells. 6. Pain in elbows 7. Constantly 
fatigued since 1950. 8. Nausea, slight, but good appetite eats 
well but does not gain weight 

January 18, 1955. Started to take 4000 mg. ascorbic acid daily 

February 28, 1955 Sleeping normally. Nausea gone batigue 
reduced. Temperature normal for three weeks. Vision improved 
Itching still present. A much healthier outlook on lite 

Case 10. Mrs. E. S., age 43 years, weight 120 pounds 

Symptoms (onset October 1950): Constant headaches, for tw 
weeks at atime. Temperature subnormal. [am ( sharp) in wrist 
elbows. muscles, arms. Went to bed for two to three days when 
pain Was severe 

Present symptoms (January 18, 1955): 1. Fatigue. 2. Pam 
‘most daily in muscles of arms, wrists and elbows, 3. Headaches 
quite persistent and almost daily. 4. Sense of failure and defeat 
Takes one to two hours rest every afternoon. 5, Frequent nausea 
but appetite good 

Present condition (February 28, 1955): All pains gone. Fatigue 
almost gone. Temperature now normal. Nausea gone \ more 
cheerful outlook on lite 

Case 11. Miss FE. S., 19 years of age, weight 145 pounds. When 
seventeen vears of age had an attack of undulant fever, Positive 


test for brucellosis in 1952. 
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Present symptoms (December 30, 1954): 1. Extreme fatigue ; 
subnormal temperature. 2. Ankles swollen. 3. Severe headaches 
+. Dizzy on changing position. 5. Has given up college for re- 
mainder of year. 

Between ages of seventeen and nineteen, the patient was in fairly 
good health. With the exception of a considerable measure ot 
physical inertia, there were no other symptoms relevant to un- 
dulant fever. In all probability she had undulant fever between the 
ages of 15 and 17 when she had the above symptoms, with one 
exception. When 15 to 17 years old, she ran a consistent fever of 
9” KF. No fever during present attack 

Present condition (February 28, 1955): Fatigue rapidly dis- 
appearing, and now is 90 per cent relieved. No further swelling 
of ankles, or dizziness. Temperature 98° F. 

Case 12. Mr. B. S., 17 years old, weight 130 pounds, height 
5 feet 9 inches, high school student 

Present symptoms (onset 1950): 1. Pains in tibiae. 2. Fatigue ; 
unable to participate in any strenuous sports. 3. Father reported 
the boy frequently appeared mentally dull. It was an effort to make 
him understand simple solutions, but he made good marks m 
school. This was probably due to a lack of concentration. 4. He 
liked to remain in bed all day. 

January 18, 1955. Started to take 4000 mg. ascorbic acid daily. 

February 28, 1955. Mother said he was definitely improved ; 
less fatigue; pains gone; symptom-free. It will require a*other 
month or two to make a proper appratsal, 


DISCUSSION 


The therapeutic use of ascorbic acid was suggested to the writer 
by reading reports, one by Dr. W. J. McCormick,’ who reported 


spectacular results. He stated that “he has found ascorbic acid 


by mouth and sodium ascorbate intravenously better than any or 
all of the antibiotics for infectious diseases, bacterial or viral.” 

Patients suffering from brucellosis have remissions during which 
time they are almost free from symptoms. This is especially true 
of the less severe cases. In considering new cases, this must be 
taken into consideration. Accurate appraisal can be made only after 
close observations carried out over a year or longet 


If this treatment proves to be effective for undulant fever, its 
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possibilities are great. In New Jersey alone, some authorities say 
that there are probably 30.000 new cases yearly. Sone authorities 


believe that as much as 10 per cent of the entire rural population 


of the United States ts infected Statements similar to the above 
will be found in a booklet by Dr. Alice C. E-vans,’ entitled “Crip 


pler in Disguise,” the story of undulant fever in America, published 


by the National Society for Crippled Children and Adult Phus 
would make the number ases of undulant fever in the entire 
United States around 8,000,000, The United States probably 
pasteurizes as high a percentage otf Its milk as any country im the 
world Cherefore, the number of cases throughout the world, 
where the raw milk of cows and goats is used, must be staggering 
The author believes that this preliminary study justiti 
terest of those who have better opportunities to study this problem 
on a suitable scale 


SUMMARY 


1. Twelve cases of undulant fever treated with large 
ascorbi acid are cle scribed briefly 


? It would appear that this treatment has much to offer 
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JuveniLe AmAurotic Ipiocy IN Norway. (Nord. med., 


1542-1546. Nov. 4. 1954). Juvenile amaurotic idiocy, or Vogt 
Spielmeyer's disease, was described in Norway as early as 1826 by 
Stengel, who reported four cases im siblings, It ts a degenerative 
familial disease. Inheritance seems to be recessive. The affection 
is characterized by increasing blindness, epileptic seizures, and m 
creasing dementia, with death m the course of a tew year Lhe 
anatomic substrate is a degenerative condition in the nervou 

tem. The disease belongs in the group of lipoidoses. The children 
are born well, to be overtaken by their fate at about school aye 
The 10 cases examined by the author are from four fanulies in the 
vicinity of Trondheim. Two of the families are from mountam 
districts in the geographical section in which the case reported 
by Stengel occurred. The causative hereditary substance has pre 


sumably been present in the locality since fat back JAMA 
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2. Evans ( Crippler m Disguise Pub. | National Soeiet for Crippled 
Children and Adults we 


ACUTE DEXEDRINE® INTOXICATION IN CHILDREN 


W. E. Kerrer, M.D., 
AND 
Jesse H. Arnowp, M.D. 


Kinston, N. C. 


This is a report of three cases of acute dexedrine intoxication 
which we have treated in the past four months. The main purpose 
of this paper is to call attention to a very severe type of poisoning 
which presents a difficult diagnosis to one unfamiliar with the 
clinical picture, especially when the parents are not aware of the 
child’s ingestion of Dexedrine.® However, once the clinical picture 
has been observed, the condition is easily recognized and, if ques- 
tioned carefully the parent will recall the easy accessibility of the 
drug. 

The onset of symptoms is rapid following ingestion of the drug. 
Depending on the amount absorbed the following symptoms will 
be observed : 


Mild Moderate Severe 

Restlessness Confusion Convulsions 
Tremors Delirium Circulatory collapse 
Insomnia Hallucinations Coma 

Talkativeness Panic states Death 

Irritability 


Physical examination is entirely negative, but the child presents 
a striking picture. The expression is blank and staring. There is 
constant twisting and turning. Purposeless movements and 
mumbling continue unabated, Then the hyperirritability increases 
with tossing of the body from side to side, waving of the arms and 
legs, and panic screaming. After several hours of this, one wonders 
how the child can keep going. 

CASE REPORTS 

Case 1. E.K.B., age 16 months, white female. The onset of 
symptoms was sudden and unexplained, with restlessness, tremors, 
insomnia, irritability and panic crying. Physical examination was 
entirely negative. Careful questioning of the mother did not re- 
veal any possibility of drug ingestion. This child was given oral 
phenobarbital in large doses without apparent effect. Warm tub 
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baths and phenobarbital sodium intramuscularly did not help, After 
a miserable forty-eight hours, the effects of the drug wore off and 
the child slept. Weeks later the mother recalled spilling dexedrine 
sulfate tablets on the floor a few days prior to the onset of the 
infant’s symptoms. 

Case 2. §.C.C., age 18 months, white female. This child was 
first seen about 11 A.M.., in the office, because of persistent staring 
into space, wringing of hands and twisting of the hair, The mother 
could not recall any drug ingestion, but she was taking dexedrine 
sulfate daily in an effort to control weight. The imtant was given 
sodium phenobarbital intramuscularly, grains two. At 2 I’M. the 


mother returned as the child’s condition had changed for tl 


ce worse 
The intramuscular injection was repeated with grains three. At 
6 P.M. after administering phenobarbital, grains one and one-halt 
orally, the child was still in a state of hyperirritalnlity, imsommia 
and confusion. The panic screaming was constant. She was taken 
to the operating room of the hospital and, with the help of the 
nurse anaesthetist, was given intravenous pentothal sodium until 
she became unconscious and relaxed. The infant slept until 9 A.M 
the next morning and, on awaking, was only slightly agitated. She 
was discharged at noon and remained well 

Case 3. T.M., age 2 years, white female. This child was seen 
in the emergency room of the Lenoir Memorial Hospital at mid 
night with a definite history of having ingested six to eight tablet 
of dexedrine which the mother had been taking for weight control 
Ingestion had occurred at 8 I’.M., but medical advice was not 
sought immediately. Shortly after ingestion, the child was notice 
ably quite talkative and agitated. The symptoms increased rapidly, 
and the clinical picture developed as in the previous cases. Sodium 
phenobarbital, grains three, intramuscularly, at midnight, appar 
ently was ineffective in quieting the child, and, at 4 A.M. she wa 
throwing herself about wildly and screaming. With the help of 
three adults, sodium nembutal, grains three, was given intravenously 
She slept until 10 A.M., when she awakened and showed a return 


of all the symptoms of extreme agitation. The sodium nembutal 


was repeated intravenously and the child slept soundly until late 


that night. The next morning there were no symptoms and the 


child was discharged. 
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DISCUSSION 

Three cases of acute Dexedrine® sulfate poisoning are presented 
All were children under, or in, the two-year-old group. The clinical 
picture often is the only help in making the diagnosis as the parents 
are not immediately aware of the accessibility of the drug to the 
child. Oral or intramuscular barbiturates have been practically 
useless in our experience, but intravenous pentothal sodium has 
been very effective, giving prolonged relief to the patient, parents 
and doctor, 

Dexedrine sulfate, NNR, is dextroamphetamine sulfate. Am- 
phetamine sulfate is a white odorless, slightly bitter, crystalline 
powder. Amphetamine has sympathicomimetic properties, related 
to those of epinephrine or ephedrine. It thus stimulates smooth 
muscle and gland cells innervated by the sympathetic (adrenergic ) 
nerves. In addition, it has a potent excitatory effect on the central 
nervous system. Benzedrine sulfate is the racemic form of am- 
phetamine. 

The extensive use of dexedrine by adults for control of appetite 
and depressive states has made it ine reasingly available to children. 
When the drug is prescribed for an adult, he should be told of its 
possible danger to small children The “spansule” type will give 
effects lasting as long as twelve hours, About half the drug ts 
destroyed by the liver and the other half excreted by the kidneys. 
Immediate stomach lavage would be the treatment of choice if the 


parents are immediately aware that the child has ingested the drug. 


We did not have this opportunity in our cases. A simple qualitative 
test for the drug in the urine would be of a great help, but we have 


not seen a reference to such a test. 
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PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archives, which was the first Children's Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It us beliewed that our readers will be inter 
ested in reviewing such early pediatric thought 


HYDROCEPHALUS OF MENINGOCOCCLS ¢ RIGIN® 


Sum MARY OF Recent CAses or MENINGITIS 


TREATED BY ANTIMENINGOCOCCUS SERUM 


J H. Mason KNOx, JR., M.D) 
AND 
Frank Stapen, M.D 
timer 
Introductory. An increase in the cerebrospinal fluid in inflam 
years 
Judging, however, from the comparatively small number of cases 


reported, the definite association of hydrocephalus with 


mation of the meninges has been recognized for many 


cerebro 
spinal meningitis has not attracted wide attention, This ts im 
part explained by the insidious onset which frequently charac 
terizes hydrocephalus, masking its connection with an antecedent 
attack of meningitis. Moreover, an increase in intraventricular 
fluid when of moderate degree in an adult skull, which admuts of 
no dilatation, produces a rather vague and unecertam tram of 
symptoms and may so escape detection However, in nearly all 
the textbooks, cerebrospinal meningitis ts set down among the 
several causes suggested for the remarkable condition, hydro- 
cephalus, the pathology of which ts still so unsettled 

Historical. Joslin, in a partial review of the history of internal 
hydrocephalus following cerebrospinal fever, finds that im the sane 
year, 1805, in which epidemic cerebrospinal meningitis ts con 
sidered to have appeared, a case occurred in Strasburg having 
typical symptoms, and which, on autopsy, besides the meningeal 
*Read before the Twentieth Annual Meeting of the 
ware Water Gap, May 2, 14* 
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congestion and inflammation, showed the ventricles to be dilated 
with turbid serum. 

A good description of this complication appears in Foerster’s 
texthook of “Pathological Anatomy,” published in 1863. Two 
years later, Ziemsen and Hess especially directed attention to 
hydrocephalus during an epidemic of cerebrospinal meningitis in 
Erlange. They reported 4 cases with autopsies. Several additional 
instances have been published, among others, by Merkel, Niemeyer, 
Bohmer, Bonsaing, Pimser, Collins, Hart and von Hartung. The 
clinical symptoms and the pathological findings of the reported 
cases show striking similarity. After the acute symptoms of onset 
there may be marked improvement which continues indefinitely, 
or may be interrupted by paroxysms of severe headache, pain in 
neck and extremities, vomiting, loss of consciousness or convul- 
sions; often there is fever. These symptoms may subside and re- 
main absent for long periods, during which the patient may appear 
quite well, although abnormalities in the power of concentration 
or in reflex reaction are usually present. In a number of cases 
there is no period of convalescence, the symptoms attributable to 
the hydrocephalus following immediately after those of the men- 
ingitis, 

According to Ziemsen, to whose description of the anatomical 
findings in 1874 little has been added, after the second or third 
week the meningeal exudate begins to break down and to be ab- 
sorbed, and there is an increase in the connective tissue of the 
serous membranes. The hyperemia of the brain, which marks the 
acute stage, subsides. At the same time, usually in about the 
fifth to eighth week, the exudate in the ventricles becomes purulent. 
Still later there is hyperplasia of the ependyma, then often fibrous 
thickening. The ventricular exudate increases in amount, be- 
comes clearer, the cellular contents tend to sink to the posterior 
horns. In many cases there is definite edema of the brain substance. 
The choroid plexus becames blanched. The brain tissue softens, 
is continually pressed upon by the increasing fluid and gradually 
atrophies—it may be to a mere shell. Most of the cases prove 
fatal before these advanced changes take place. The inflammation 


appears to be carried to the ventricular ependyma along the course 


of the blood vessels, extending into the brain substance from the 
meninges. Merkel found an extensive cellular proliferation about 
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the vessels of the ependyma and plexus. It is probable, too, that 
a venous stasis is partly brought about by increased intraventricular 
pressure, and so further infiltration of fluid is encouraged. 

Hulsmann reports a remarkable case, which shows how exten 
sive the cerebral alterations may be without symptoms. The patient 
was a child of three years, who was suddenly seized with the 
symptoms of cerebrospinal meningitis. There was well-marked 
opisthotonus, violent vomiting and fever. After a short period of 
improvement, convulsive attacks set in and returned at frequent 
intervals. The patient lost weight rapidly, and after three and one- 
half months was greatly wasted and showed signs of mental im 
pairment. The sight became completely lost. From this condition 
the boy gradually improved, and in another month had, to all 
appearances, recovered complete health. The eyesight returned 
completely, and the mother considered the patient the brightest 
of her several children. After eight months of perfect health the 
child, together with several other members of the family, died 
of diphtheria. On autopsy, a pronounced hydrocephalus was 
found. All the ventricles were dilated, and there was well-marked 
granulation and thickening of the ependymal lining—evidently 
the result of the previous meningitis 

An apparently identical condition in an infant is also reported 
by Grosz in 1899. The patient, a boy of ten months, was brought 
to the hospital with the history of having been seized six weeks 
before with fever and repeated convulsions. The head was re- 
tracted. A month later the symptoms subsided, but the eyes were 
crossed and five days before admission became blind. On examina 
tion the head was found to be large, the sagittal sutures open and 
the anterior fontanel bulging. The pupils did not react to light 
or accommodation ; the eye grounds were normal. There was slight 
light perception. Evidently an internal hydrocephalus had followed 
the meningitis and the blindness resulted from increased intra- 
cranial pressure. Through a ventricular puncture, 40 cc. of clear 
fluid were removed, which was followed at once by an improve 
ment in the child’s general condition, The eyes became less crossed 
At a second puncture, a few days later, 70 ce. of fluid were re 
moved. Convalescence afterward was uninterrupted and the child’ 


condition was reported excellent eleven months after leaving the 


hospital. 
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Dr. Osler, under the title, “Chronic Meningitis,” and, lately, 
Cuno, of Frankfort, reported somewhat similar cases. 
Cases in which permanent mental impairment has followed the 


development of internal hydrocephalus after meningitis have been 


reported by Heubner, Hulsmann, and many others. 

Holt, in 1887, published an instance of chron hydrocephalus 
in a child of thirteen months. The enlargement of the head had 
been noticed at three months, and the patient’s development had 
heen much retarded. On section, marked pachymeningitis was 
found over the whole brain. The ventricles were much dilated. 
There were no signs of acute inflammation and no history pointing 
definitely to cerebrospinal fever. 

In the exhaustive treatise of Councilman, Mallory and Wright 
on “Epidemic Cerebrospinal Meningitis im 1898,” little mention ts 
made of hydrocephalus, but in the autopsy records of 35 cases the 
lateral ventricles were found to be dilated in at least 5 imstances, 
and in 5 others the exudation at the base was described as abun- 
dant. In a majority of these cases, the ependymal lining of the 
ventricles was shown to be granular. 

Wentworth, in the same year, when an extensive epidemic of 
cerebrospinal fever occurred in Boston, did not refer specifically 
to cases of hydrocephalus in infants as a consequence, but did re 
port a case of chromic meningitis with autopsy, in which the ven 
tricles were dilated. The condition was not especially associated 
with meningitis by Koplik, who described the clinical features of 
the many cases coming under his observation in the New York 
epidemic of 1903 and 1904. 

In the “Reports of St. Thomas Hospital, London,” for 1899, an 
instance of acute hydrocephalus following typical meningitis is 
described in a man aged thirty. The illness was of but five weeks’ 
duration. On autopsy the ventricles were found to be dilated and 
the membranes opaque and thickened 

A year later, Joslin, of Boston, reported & similar cases in 
patients between sixteen and thirty-two years of age. There seems 
to have been no special association between the severity of the 
meningitis and the development of the hydrocephalus. In several 
instances a number of weeks elapsed between the termination of all 
signs of meningitis and the onset of symptoms referable to hydro 


cephalus, There were headache, vomiting, restlessness, occasional 
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delirium and convulsions. Strabismus and a return of lever were 
often noted. On autopsy, in all of these cases, in addition to the 
dilatation of the ventricles, the ependymal lining was found to be 
swollen and granular and the floor of the fourth ventric le thickened 
In the horns of the lateral ventricles were collections of fibrin-like 
flakes. The pia mater was much thickened, especially along the 
course of the blood vessels. In several of the cases cultures were 
taken from the ventricular fluid and were found to be sterile 

A case somewhat similar to those we shall here report: was 
seen by Northrup in 1896, It concerned a hoy of three years, who 
ran a course of what was clinically cerebrospinal fevet After four 
months he seemed to have completely recovered, but died six 
months from the onset of illness. On autopsy the convolutions 
of the brain were found to be much flattened and the ventriculat 
fluid four times the normal amount. The ependyma were granular 
There was no evidence anywhere of tuberculosis 

Our attention has been directed to this increase im the mitra 
cranial pressure as a result of cerebrospinal fever due to mtection 


with the meningococcus by the two following cases 


Case 1. A baby. aved five months, was seen m con ultation on 


November 1907. The family history was unimportant. The 
birth had been normal and the child had flourished for two months 
at the breast. At this time it was weaned and there had been some 
indigestion on artificial feeding, with little gain afterward 

The present illness be gan seven weeks before, when the baby 
without warning, was seized with a general convulsion followed 
by vomiting and fever. These symptoms abated and after two 
weeks the child seemed to be becoming better when the tever re 
turned and the stiffness of the neck was noticed, Since this time 
there had been a continuous irregular fever and occasional con 
vulsions, which were becoming more frequent. There was also 
frequent vomiting, although the stools were normal, When seen, 
the baby was lying with head much retracted. The head was large 
being about 44 cm, im circumference The anterior fontanel was 
tense and bulging and the bones of the head unduly separated by 
intracranial pressure. The pupils were contracted and reacted 
sluggishly to light. The chest was clear; the heart action wa 
markedly irregular. The abdomen was negative the skin evidently 


hypersensitive to pressure Kernig’s sign was positive, It wa 
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of course, clear that the child had meningitis, and that many of 
the alarming symptoms were due to increased cerebral pressure. 
Lumbar puncture was immediately performed, and 100 cc. of 
slightly turbid fluid under high tension was withdrawn. This 
fluid was found to contain many pus cells and a small number 
of intracellular diplococci. The use of the Flexner serum was 
suggested, but declined. It was not urged, because it was then 
felt that in cases of such long standing it would be of little service. 
Kur several days afterward the symptoms abated, but on November 
13, a week later, it was necessary to repeat the puncture; 100 ce. 
of fluid of the same character was removed. The patient was seen 
by us on these two occasions only. For several weeks from this 
time the child was said to be better. He took nourishment well, 
was in less pain and the convulsions had almost ceased. The re- 
traction of the neck, however, persisted. Late in December the 
father said the baby was much improved and asked about engaging 
a nursery maid. A few days later the child died suddenly, four 
months after the onset of symptoms. No autopsy was obtained. 
Diagnosis: Acute, then chronic, cerebrospinal meningitis of menin- 
gococeus origin; acute internal hydrocephalus. 

Case 2. In March 1907, one of us was asked by a nurse at the 
milk dispensaries to see a child in South Baltimore, who had re- 
cently begun taking milk at the station, and who appeared very 
ill. The patient, a boy of six months, was found lying on a pillow. 
The size of the head at once attracted attention. It was consider- 
ably enlarged and had to be supported. The baby was much 
emaciated and very fretful. The history at that time was most 
indefinite. No reason for this condition could be assigned by the 
parents. The mother had first noticed the enlarged head about 
five weeks before. The left side of the head bulged out distinctly 
more than the right; the scalp on the left side seemed a trifle 
reddened. The baby’s birth was said to have been normal. It had 
been breast-fed for two months, afterward it was fed, for the most 
part, on cow’s milk. There had been constant indigestion; there 
was no stigmata of rickets, 

The anterior fontanel was large and tense and the bones of 
the head widely separated. It was not clear just what the con- 
dition was which was responsible for increase in the intracranial 
pressure. A neoplasm was suspected. The parents were persuaded 
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to come to the dispensary, where a consultation was obtained with 
Dr. Cushing. Dr, Cushing did a lumbar puncture, but obtained 
only a few drops of serous fluid. He then punctured the ventricle 
and removed 120 cc. of straw-colored fluid. A crinoline bandage 
was applied and the child sent home with the diagnosis of chron 
internal hydrocephalus, probably of congenital origin, the thought 
being that the parents had not detected the early enlargement ot 
the head. 

When the fluid from the ventricle was examined, it was found 
to contain many extra and intracellular diplococcs, which on culture 
proved to be the Diplococes of Weichselbaum. The patient was sent 
for and admitted on March 21, 1908, that he might be treated w ith 
the antimeningococcus serum. In the ward, on close questioning, 
it was discovered that four months before, at the age of two months, 
the child had once waked from sleep moaning, evidently suffering 
great pain. One hour afterward it had a general clonic convulsion 
lasting two minutes, foliowed by several others less severe the next 
day. For the following four days and nights the child cried con 
stantly. The eyes were crossed, and he was feverish. The only 
other convulsion occurred three weeks after this onset. During the 
last three months the patient had constantly lost in weight. The 
increase in the size of the head began five weeks before admission. 
He had been treated in his home for pneumonia, muscular rheuma 
tism, indigestion and intestinal rickets 

On admission, the child was found to be as already des ribed, 
an extremely emaciated baby toth fontanels bulged and the 
head sutures were gaping. ‘ ircumference, 46.5 cm. The pupils 
were wide and reacted to light. The head was somewhat retra ted 
and the neck held stiffly. The back was not arched, The chest 
and abdomen presented no abnormalities The knee kicks were 
not obtained. Kernig’s sign was not positive in either side. The 
leukocytes numbered 17,000. 

ty a second lumbar puncture about 2 cc. of blood-stained fluid 
were obtained. This was sterile. The child was put on a milk and 
oatmeal water diet and given a hot bath and a cocoa butter rub 
every day. His general condition improved after admission until 
just before the final collapse He took nourishment greedily, slept 
soundly and gained 250 grams in fourteen days in spite of several 


ventricular punctures. Examination of the eyes disclosed double 
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choked disk, the one near the papilla being large and tortuous. 
Fluid was removed by tapping the ventricle on four additional oc- 
casions, five in all, March 28, 31, April 3 and 8, at which times 
150 cc., 100 cc., @ ce. and 140 ec., respectively, were taken. Anti- 
meningitis serum (Flexner) was given immediately after four of 
the tappings, each time 15 cc. were injected, the first time into the 
lumbar meninges, the other times into the ventricle. None of the 
taps seemed to disturb the patient very much. There was no 
collapse. The meningococci were found each time in the cerebral 
fluid, but seemed fewer in the fluid last removed. The child ran an 
irregular temperature, ranging from 96.4° to The res- 
piration varied from 24 to 40, the pulse from 100 to 50. 

Early in the morning of April 8, when symptoms seemed favor- 
able, the patient suddenly went into collapse; Cheyne-Stokes’ 
breathing developed, due apparently to a sudden increase in intra- 
ventricular pressure. A ventricular tap was done four hours later, 
but the patient did not rally and died at noon. No autopsy was 
allowed. 

These cases are reported because the number of similar instances 
in which the casual organisms have been found in the hydrocephalic 
fluid are certainly few. The symptoms of the condition have been 
dwelt upon sufficiently in recounting the cases. The length of time 
the meningococci remained viable in the ventricular fluid from the 
onset of symptoms is noteworthy, and suggests that similar findings 
may be true of some of the cases thought to be idiopathic hydro- 
cephalus. 

The uncertainty of the outcome has recently been emphasized by 
Huber. As regards the prevention or cure of the condition there is 
much of encouragement in the results obtained in the treatment 
of cerebrospinal meningitis by the specific antiserum. Unquestion- 
ably the inflammatory process produced by the meningococcus 
causes the initial reaction in the ependymal lining leading to in- 
creased exudation of fluid. When this is present in excess it may 
readily tend to produce venous stasis, and so further increase the 
condition, If the serum treatment provides an efficient opponent 
to the action of the specific microorganism, the number of cases 
of meningitis that advance to the stage of hydrocephalus should be 
further lessened, and, moreover, the condition itself, when due, as 
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it was in the last case cited, to viable cocci, should yield to intra 
ventricular injection. The immediate effects of cerebral hyperten 
sion can be, to a large extent, avoided by occasional lumbar ot 
ventricular puncture 
Through the courtesy of Dr. Baker, im addition to the tore 

going case, we are permitted to present a summary of the cases ot 
meningococeus cerebrospinal meningitis treated by an anti-menin 
gitis serum (Flexner) in the wards of the Johns Hopkins Hospital 
during the past year. Two of these cases were seen by one of us 
before they entered the hospital and will be referred to briefly. The 
first concerns a boy, white, aged fifteen years, of Baltimore. His 
family and personal history were good. There had been few previ- 
ous illnesses. The patient had complained eighteen days before 
of chilly sensations and pains i the limbs. At that time he had a 
cold, coryza and cough with expectoration. ‘His appetite was in 
paired, and he felt ill, but continued at work, that of a clerk. Six 
teen days later he was obliged to stop work on account of a severe 
frontal headache. He complained also of pain in his back, and his 


temperature arose to 14” F., pulse 132, respirations 28 That 


night he had three clanic convulsions, involving the whole body ; 


the last one was an hour in duration. The rigidity of his head 
and lips soon became marked. The following afternoon the patient 
was hypersensitive and cried with pain when his head was moved 
Shortly afterward he became somewhat delirious Occasionally a 
convergent and divergent strabismas was noted. There was no 
history of vomiting. At this time an eruption described as red 
pinhead spots appeared over the greater part of the chest, ab 
domen, back and thighs. There were physical signs of bronchitis 
When seen the patient was quite unconscious with marked rigidity 
of neck, retracted pupils, definite Kernig's sign, and intense hyper 
esthesia. There was no question, whatever, about the diagnosis ot 
the serious character of the ailment, and the patient was remove dat 
once to the hospital in an ambulance By lumbar puncture under 
anesthesia at the hospital, « ospinal fluid was found to have 
a pressure of more than 100 vou. : 20 cc. of this fluid were removed 
and 14 cc. of antimeningitis serum were injected. In the follow 
ing seventy-five days lumbar puncture was performed five tines 


more, and on each occasion was followed by the injection of serum 
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Numerous meningococci were present. In sixteen days 230 cc. of 
cerebrospinal fluid were removed and 150 cc. of serum given. 
Temporary improvement followed each injection, but his condition 
was not permanently bettered until the seventeenth day of his 
illness. After this time all symptoms subsided, and convalescence, 
ending in complete recovery, began. 

Treatment besides the serum injection was eliminative and sup- 
porting. This case was evidently one of very severe infection, 
which we feel confident would have ended fatally, in short order, 
had it not been for the use of the serum. With this treatment, 
even, convalescence was long delayed, but the response to the 
injection of serum seemed definite. 

The other instance is that of a child, aged seven years. Thirteen 
days before seen he came home from school complaining of head- 
ache. He went to bed, became feverish, vomited. and that evening 
was somewhat delirious. He had remained more or less in this con- 
dition since. The neck was stiff and his eyes were crossed for nine 
days. The skin was definitely hypersensitive. On examination he 
was found to be much emaciated, with the eruption of herpes on 
the lips. Tongue was coated, the head retracted, the neck markedly 
stiff, the chest and abdomen negative, excepting that the latter was 
scaphoid, Kernig’s sign was present. Leukocytes were 16,400, 
Ile was at once sent to the hospital, where a lumbar puncture was 
done, and a cloudy fluid removed containing leukocytes and me- 
ningococci ; 30 cc, of antimeningitis serum were injected. Some 
improvement in his condition followed. A second puncture with 
serum injection was performed on the following day. The fluid 
removed showed a definite increase in polymorphonuclear leuko- 
cytes and a marked diminution in the number of organisms. Con- 
valescence after this time was uninterrupted and the patient was 
discharged well on the thirty-fifth day of his disease, twenty days 
after admission. In this instance, it seems that the patient might 
have recovered without the serum treatment, but unquestionably 
the convalescence was hastened and the result made more certain 
because of this procedure. 

During the year ending May 1908, 21 cases of meningitis, shown 
by bacteriological examination of the cerebrospinal fluid to be due 
to the meningococcus of Weichselbaum, have been treated with the 
serum. Three of the 21 cases died, a mortality of 14 per cent. Of 
12 cases under the age of twelve years, one died, a mortality of 


8 per cent. 
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The effect first upon the temperature has been to cause a rapid 
fall. One case remained normal after a simple myection, but the 
majority showed a rise the next day and required at least three 
injections to preserve a normal temperature. As many cases have 
recovered by crisis as by lysis. 

Secondly, with the fall in temperature, in three to twelve hours, 
the symptoms and signs began to clear. The symptoms, headache, 
delirium, pain in the neck and back, and the general hyperesthesis 
disappeared with remarkable rapidity. The signs, strabismus, 
stiffness of the neck, and the Kernig sign, were more persistent 
The Kernig was often the last sign to disappear Strangely, pres 
sure signs and symptoms were relieved by the treatment, notwith 
standing the fact that the spinal fluid removed was often replaced 
by the same amount of serum—in several instances by more serum 

Thirdly, the effect upon the spinal fluid itself was striking. The 
polymorphonuclear leukocytes were increased in the spinal fluid 
after the first injection, disappearing as the process healed. The 
cells in one case were increased from 200 to the cu.mm. to 4,000 
The influence of this upon the leukocytes in the circ ulating blood 


is quite evident, The white cells in the circulation are decreased 


by the increased demand for them in the spinal fluid. In every 


case there is a very constant, positive chenuotaxts for polymor 
phonuclear leukocytes in the spinal fluid 

In 6 cases of tuberculous meningitis the clear fluid with pre 
dominating small mononuclear cells became clouded with poly 
morphonuclears, and the small mononuc lears entirely disappeared 
The increase in cells was observed in a case of influenzal menin 
gitis, but the serum caused no evident change in 2 cases of pneu 
mococcal meningitis 

The meningococci mainly extracellular at first became intra 
cellular after serum. Phagocytosis 1s prom ited, so that it 1s 
difficult to find organisms outside of cells im specimens after serum 

The diplococci besides becoming intracellular are evidently being 
destroyed. They no longer stam deeply and distinctly, but are ill- 
defined and hard to see. This is evidenced by the cultures. The 
first specimens give an abundant growth. But after serum, the 
same amount of centrifugalized sediment will give from two to 
ten colonies and many cultures have remained sterile after a single 
injection, 

Although it is bold to venture to characterize the serum when 
Dr. Flexner himself will not do so, still, clinically, we are impress d 
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with the rapid disappearance of signs and symptoms, which speaks 
for an antitoxic power. The positive chemiotaxis for polymorpho- 
nuclear leukocytes and the promoted phagocytosis are the most 
constant features. And, finally, the reduction in the number of 


diplococci, the change in staining properties, and the loss of visi- 


bility, speak for a bactericidal power—though this may be ex- 
plained by the phagocytosis. 

ALLERGY AND IMMUNITY IN INFANTS VACCINATED WITH Mas 
sivE Doses or BCG “rer Os” py De Assis’ Meruop. (Presse 
méd., 62 :1680-1682, Dec. 4, 1954). Allergy to tuberculin should 
not be confused with true immunity in a person vaccinated against 
tuberculosis. A positive BCG test ts indicative of immunity ; com- 
bined with a negative tuberculin test, it is the most desirable re- 
action. The authors consider persons with positive tuberculin 
reactions and negative BCG test reactions susceptible to tubercu- 
losis. They have had a large experience with vaccination of in- 
fants with orally administered massive doses of the Moreau strain 
of BCG. They have seen no reactions or complications with this 
method (De Assis’). Initial vaccination with 100 mg. of Moreau 
BCG and revaccinations up to the sixth month of life definitely 
increase the percentage of positive reactions to tuberculin. This 
would seem to indicate that infants who were tuberculin-negative 
before initial vaccination now have an allergy to it that is below 
the threshold. After revaccination there is an increase in the num- 
ber of subjects reacting positively to the BCG test; it appears 
that in the ones who had negative reactions after their initial 
vaccination a below-threshold immunity has developed. Among 
infants revaccinated every month with 100 mg. of BCG, the per- 
centage of those with positive reactions to tuberculin decreases 
to 30 per cent (with the Mantoux 3 test) in those vaccinated five 
times in succession, while the percentage of subjects with acquire | 
immunity rises to 100, that is, they all have positive BCG test 
There are no complications attendant to the use of these repeated 
vaccinations. The children gain weight normally and have no more 
minor infections and ailments than nonvaccinated children or chil- 
dren vaccinated intradermally.—J.4.M.A. 


; there a doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes Jong hours to the 
needy cancer patient in clinics, in hospitals, 
in homes. It is your office of which we boast 
when we say “every doctor's office a cancer 


detection center.” 


‘ Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa- 
tion, by research, and by service to patients. 
The entire professional education program 
is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month. This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved—for more 
remains to be done. 


We are grateful for your help in the past— 
and we rely on your continued support. We 


American Cancer Society count heavily on the doctor in our house. 
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Cradol contains natural oils which protect the scalp agains! drying ele- 
ment:, lubricates the scalp ond prevents recurrence of cradle cap. 


Cradol prevents secondary infection. It contains Diaparene Chioride.a 
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| “CRADLE CAP’ 
ond seporate: 
£ 
“Ss SSS 
well recognized and clinically proven antibacterial agent. 
‘ams ond samples on request 
Supplied in 4 o2. bottles. Utercture 


